MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-013830
- Reghstration District No. - g.l.g_ﬁrim‘lry Registration District No. ]'ma Registrar's No, 344& STATE FILE NUMBER -

AMENDED

DO NOT WRITE
On s U8 —FILED WR—51369—
1. PLACE OF DEA !]2. USUAL RESIDENCE (thn decessad lived. " If institution: Residence before

VS 200 8. COUNTY ‘ . 8. STATE T3] inois® couugt_ Cleir acdmission)
‘Rev.4/59 - b CITY 1 outaide corporate imits, 9lve TOWNSHIP only) Tength of sty in 15 & CIvY - ' Tnaide Limits

TowN  S5t, Louis, Missouri 1l day TomN E. St. Louis~™ Yes [ No O

€. FULL NAME OF (tf NOT in haxpital, give lotstian) Inside Limi d. ST ¥ i
o e Epi g an, nside Limits STREEY {If eutside, give location) Reside on an

INSTITUTION Barnes Hospital’ Yes I NoDD P 1303 Missouri Ave Ye: O No [X
3. gxsﬂgr II::)CEA!!D Firat ] Middie ' 4 DATE ~Month Day - Yaar
_ Dorothy Simms pea ‘March 23, 1963
5. SEX 6. COLOR OR RACE 7. Marrled [ Naver Married [] |8. DATE OF BIRTH | ¥ AGE (imst birthdey} |IF UNDER 1 YEAR | IF UNDER 24 HR_
Female Negro Widowed [] Oivorced X [ }(9_00_06 36 W Doy HMT Min.
"10s. USUAL OCCUPATION [Give Kind of work dong | 106. KIND OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE {City and stats or country) | 12 CITIZEN OF WHAT COUNTRY

durl # working lifp, if ratired)’ 3
S T U SEWOT ) At home E. St. Lowis, Il1., USA
132, FATHER'S NAME 73b. MO THER'S MAIDEN NAME 74, NAME OF HUSBAND GR WIFE

unknown Josephine Stesle ———
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 14 SOCIAL SFCURITY NO. |17,  JNFORMANT . Address
- {¥as, no, or unknown) l(lf yos, givo war or dates o ) 16

DATE AMENDED

PARI l. ?TH AS CAUSED BY: ONSET AND DEATH
b'\o IMMEDIATE CAUSE (s) Intracerebral Hemorrhege . 18 hrs.

\KJ/( YT ‘ A T

DOCUMENT

&/

DUE TO (b) Hypertension : 10 years.
shove couse [a), N
stating the u

lying cavse last. DUE'TO () o : 3 3 / 1\

! PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART lil. If decessed was female wa
disessa condition given in PART | {a) there a pregnancy in [ast 90 days.

l O Yes | o | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART {I of item 18.)
PERFORMED? a =
YES q N O
20¢. THME OF Hour Month, Day, Year
INJURY am.
p-m.

INJURY - QCCURRED 0. PLACE OF INJURY {e.9., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WOEWE farm, factory, street, office bidg., etc.)
NOT WHILE AT RX [J

21, 1 atendsd the decossed from__3422/63 3/23/63 and ast saw 22 alive an_3/23/63

ath occurred a1 11D 8 Bl m on the date stated above, snd o the bast of my knowledgs, from the csuses stated.
£ 2 2b. ADDRESS 22c. DATE SIGNED
bi1s - .n*rle-y 6(3.#(’:‘7 32/ 2 1_;_/&3_

. L, CREMATICN, . 23c. NAME OF CEMETERY OR CREMA‘IOIIY 23d. LOCATION (City, fown, or county) [State)
VAL (Spacify)
Removal ’ Booker Vla . g t.on Centerville, ILlnolS
24. FUNER JURECT@E> 25. DATE !ECD BY LOCAL REG. |26 RE%H'SS FNATUR

NASH FUNERRL ST 111 N, 13th St, MAR 25 20 1963 | Mos { L,_

Com.iuions, if any,
,f‘r which gave riwe ﬁ:}

~t/

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

meoicaL cerTiFk SHE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




STATEMENT. BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was emBé[med by me,

or by. L . Student Embalmier No.

working under my personal sui:er'\)ision. -
Student .- : o B ' _- ' Signed @ 9'”’79“‘/ %
Si?n-ture of Sf_udent Embalmel: o L
o C o Llcensed Embalmer No. /?/—; QZ _
B | - 7 h P. O. Address, ///7 /\?

ey e e . -

Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWR[T!NG (Failure_" o comply
- with the above constitutes:grounds for revocation of license). - ag ‘
) 1§ emba!med by a STUDENT he also shall sign in his OWN handwrmng
i 1'hl5 body is not- embalmed fact*should be so sfated above




